The rheological properties of enzyme-deficient erythrocytes differ significantly. In glucosephosphate isomerase deficiency young as well as whole erythrocyte populations show a markedly increased rigidity and an abnormally strong attachment of hemoglobin to the inner surface of isolated membranes. Clucose-6-phosphate dehydrogenase-deficient erythrocytes are more flexible than normal erythrocytes. Even after acetylphenylhydrazin-induced Heinz body formation these cells are less rigid than normal erythrocytes incubated under identical conditions. The flexibility of pyruvate kinase deficient erythrocytes and reticulocytes is normal in a favourable surrounding. During incubation at low pH and low glucose concentrations especially the reticulocytes become highly rigid. The rheological properties of the enzyme-deficient erythrocytes explain why splenectomy improves the red cell lifespan i n glucosephosphate isomerase and p y m v a t e kinase deficiency, but not in glucose-6-phosphate dehydrogenase deficiency. Serum cholosterol and triglyceride levels were determined in 17 children with various f o m s of anemia and varying mtes of red cell production. Anemic paticnts had low serum cholesterol values. and a good correlation between hemoglobin and serum cholesterol levels was found. The serum triglycoride levels were below the mean of our reference material in 14 of the 17 patients, but thero was a wider scatter than of the cholesterol values. No relationship could be demonstrated between the rate of red cell production as judged by reticulocyte counts, and serum cholesterol and triglycerides, respectively. These results and a few earlier studies indicate that all lipoprotein classes are reduced in individuals with uncomplicated anemias. This ltypolipidemia can only partly be explained by the diluting effect of the increase in plasma volume accompanying anemia. and it is postulated that decreased lipoprotein synthesis nay be a more important factor. Even though the latter population does rarely occur in normal non-leukemic bone marrow, the method still seems to be helpful for the determination of the quality of a hematological remission.
A case of acute undifferentiated leaemla in an
Old is rep0rted. The presenting feature of the diseese a marked peripheral eosinophilia with immature and somewhat atypical eosinophils. The bone marrow showed prevalence of large blast cells with scarce baeo~hilic cyfoplasm and one or more nucleoli. The rate of eoainophils was increased. The presence of parasitic infections or allergic diseases was excluded. Two short term remiseions Were Obtained. NO eosinophilia was observed during the subsequent re--lapses. Death ensued after 1 7 months.
Differential diagnosis with the eosinophilic leukemia. the hypereosinophilic e y n d r o~e s and the eosinophilic leukenoid reaction is done. The significance of marked eoainophilia i n acute leukemia is discussed, mainly aa an initial response t o some still poorly defined antigenic stimulus of the leukemic cells. Its relationship to the so called tumor associated eosinophilic factor ie also taken into account. Serum cholosterol and triglyceride levels were determined in 17 children with various f o m s of anemia and varying mtes of red cell production. Anemic paticnts had low serum cholesterol values. and a good correlation between hemoglobin and serum cholesterol levels was found. The serum triglycoride levels were below the mean of our reference material in 14 of the 17 patients, but thero was a wider scatter than of the cholesterol values. No relationship could be demonstrated between the rate of red cell production as judged by reticulocyte counts, and serum cholesterol and triglycerides, respectively. These results and a few earlier studies indicate that all lipoprotein classes are reduced in individuals with uncomplicated anemias. This ltypolipidemia can only partly be explained by the diluting effect of the increase in plasma volume accompanying anemia. and it is postulated that decreased lipoprotein synthesis nay be a more important factor. Even though the latter population does rarely occur in normal non-leukemic bone marrow, the method still seems to be helpful for the determination of the quality of a hematological remission.
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